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women who suffered from diseases of the ovaries or

tubes were usually of the fragile type, and many also,
as a rule, bad been a long time ill and had gradually gone
down hill. A long illness often wanted a long convalescence.
He agreed with Mr. Treves’ remarks about hysterectomy ;
if that operation were to stand, the stump must be left inside;
but he held that in tumours with a very thick solid stump
the serre-n&oelig;ud must be used. He was in the habit of
crushing the tissue and thus leaving it in a condition to be
tied. Then, again, if a fibroid were so large that it com-
pletely opened up the broad ligaments and raised them up
beneath the ribs, it was very difficult to treat it in the way
Mr. Treves had suggested. As to the remarks which had
been made about securing the vessels, he had seen some
tumours with twenty or thirty abnormal arteries as large
as radials. He thought really that the clamp had been too
much abused; it should be remembered that it went out when
antiseptics came in. Equally good results would be obtained
with it as without it if proper dressing were used in con-
junction with it. In ovariotomy it might still be useful if
the uterus were prolapsed. One immense advantage of the
introduction of Listerism was that it had taught the
necessity for thorough cleanliness. ,

The debate was then adjourned, and will be ropened on
Monday next, April 21st, by Mr. Lawson Tait.

OBSTETRICAL SOCIETY OF LONDON.

WEDNESDAY, APRIL 2ND.
DR. A. L. GALABIN, PRESIDENT, IN THE CHAIR.

Vaginal Hysterectomy.
DR. CULLINGWORTH read a paper on four cases of

Total Extirpation of the Uterus per vaginam: two of
columnar-celled carcinoma of the cervix, and two of
squamous-celled carcinoma of the portio vaginalis. In three
ot the cases the patients recovered from the operation ; one
showed recurrence in eight months. The disease had
extended into the body of the uterus in both cases of cervical
carcinoma, and the author expressed a doubt whether the
tissues above the internal os were respected as frequently as
was alleged. Museum specimens were shown where the corpus
uteri had been more or less invaded. In the fatal case the
patient had a parovarian cyst, situated behind the uterus ;
this was removed by abdominal section on the same day
that the vaginal hysterectomy was performed. Death
occurred on the third day, apparently from intestinal
paralysis. The paper concluded with some remarks on the
diminished mortality of the operation as compared with
what it was when Dr. W. Duncan’s paper was read in 1885.

Dr. JOHN WILLIAMS said two things must be considered : -.
First, the direction of growth of cancer when it begins in
the cervix ; and, secondly, the difference in the results ob-
tained after total extirpation of the uterus and supra-
vaginal amputation of the cervix. Regarding the direction
of growth of cancer of the cervix, it had been maintained
that its tendency was to spread outwards towards the
parametric tissue, and that it invaded the body of the
uterus only in advanced cases. The specimen shown by
Dr. Cullingworth went to show that cancer of the cervix
had a tendency to grow outwards, and invaded the body of
the uterus in the later stages only. The results obtained
after total extirpation supported the same view. After

supra-vaginal amputation, recurrence took place, not in the
stump of the uterus left, but in the cellular tissue around
(the exceptions to this were rare); and after total extirpa-
tion it occurred, of course, in the same place, and, if
statistics of the same period be taken, far more frequently;
this might be due to the fact that total extirpation had
been performed for the severer cases. He (Dr. Williams)
did not think that total extirpation presented any advan-
tages over supra-vaginal amputation.
Dr. WILLIAM DUCAN agreed with Dr. John Williams

that cancer of the cervix spread laterally, and only invaded
the body of the uterus in the later stages. Since 1885 he
had carefully examined every case of cancer of the uterus
he had met with, and in only three could he satisfy himself
that the parametric tissue was unaffected and a radical
operation advisable. He recommended careful examina-
tion of the utero-sacral ligaments per rectum. He asked if
this had been done in Dr. Cullingworth’s cases. He regarded
foreign statistics as practically valueless, inasmuch as
total extirpation was performed for other conditions than

cancer. He maintained that, in the few cases where any
radical operation was called for, the supra-vaginal amputa-
tion was the one to be preferred.

Dr. SINCLAIR referred to the fact that the minor opera-
tion had been almost unanimously abandoned by the Ger-
man operators as a point in favour of total extirpation.
As the operations were performed almost entirely in the
public hospitals, the German reports must be considered
fully as reliable as any published. Total extirpation for
cancer of the body of the uterus or for cancer of the
portio vaginalis gave comparatively good results, owing
perhaps to the fact that a clean sweep was made of all the
affected tissue at a considerable distance, anatomically
if not physiologically, from the disease. Cancer originating in
the cervical canal was liable to remain concealed for a longer
time than in the body, where it caused pain and discharge,
or in the point of the vaginal portion, where it produced a
typical haemorrhage. If the cancer was to spread, it must
do so in the parametric structures, but the rule was that
the spreading occurred comparatively late in the process of
disease, and thus the exceptions, in which the disease spread
up and down to an extent which could only be ascertained
post operationem, were so numerous that the only safe rule
was to perform the major operation as early as possible.
The operation was called major, but it was perhaps less
dangerous than some of the so-called minor operations, in
which the circulation, both hsemic and lymphatic, were left
comparatively uninterrupted. His own experience amounted
to eighteen cases of total extirpation for cancer. Twelveof these had been performed within the last twelve months,
and all were alive and well except one patient, who died of
acute septic peritonitis. He gave details of cases of ex-

tirpation over two years ago, in which no recurrence had
taken place, and the patients remained in very good health.
The discussion was adjourned on the proposal of Dr.

Lewers, seconded by Dr. Griffith.
The following specimens were exhibited.:&mdash;Dr. GODSON:

Living Female Child with Three Lower Limbs. Dr.
SPENCER: Congenital Hernia. Dr. MACNAUGHTON JONES :
Drawing of Central Choroido-Retinal Disease. Dr. CULLING-
WORTH : Uterus after Porro’s Operation and a Child from a
case of Extra-uterine Fcetation. Drs. GALABIN, LEWERS,
HERMAN, DAKIN, and CULLINGWORTH: Cancer of the
Uterus.

NOTTINGHAM MEDICO-CHIRURGICAL
SOCIETY.

WEDNESDAY, FEB. 19TH.
MR. JOSEPH WHITE, PRESIDENT, IN THE CHAIR.

j Prevention of Abortion.&mdash;Dr. HUNTER read a paper on
this subject, giving details of several cases in his own prac-
tice, where rest, hygienic surroundings, and careful super-
vision had been successful in terminating a long-continued
habit of this kind.

Epidemic Influenza.&mdash;Mr. TRESIDDER read notes on cases
under his own charge in the General Hospital, and drew
attention to the fact that there had been apparently no
extension of the disease in that institution by personal
contagion.-Dr. BOOBBYER also gave an account of two
cases of influenza complicating scarlet fever, in both
of which herpes zoster and albuminuria had occurred.
These cases were in the general wards of the isola-
tion hospital surrounded by other scarlet fever cases,
and yet no extension of the complicating disease had
taken place. The returns from factories and workshops,
however, showed an extreme rapidity in the spread of
influenza among operatives in confined and vitiated atmo-
spheres. Dr. Boobbyer also drew attention to the apparently
uniform extension of the present epidemic, notwithstanding
the occurrence in its course of extreme meteorological varia-
tions. He further said that, as a result of recent inquiries
in Nottingham and its neighbourhood, he could not learn
that there had been of late any unusual prevalence of sick-
ness among animals, and, with the exception of scarlet fever
which had been epidemic in the town for more than six
months, there was no undue amount of human zymotic
disease existing in Nottingham.

Cancer of the Lzrng.-Mr. TRESIDDER showed (1) a patho.
logical specimen of this affection. The growth involved the
whole of the lower lobe of the right lung, and seemed to
have originated there; it had extended into the mediastina,

’ and had involved the walls of the right ventricle and auricle,
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there being prominent masses of the growth within the
auricle; there was also recent and extensive pericarditis.
(2) Organs of a case of Ulcerative Endocarditis. The heart
was hypertrophied, and there was endocarditis within the
auricle; on the auricular surface of the mitral valve were
prominent granulations; there was also an ulcerated surface,
at the base of which was a perforation. The spleen and
kidneys showed recent infarctions. The patient when first
seen was suffering from acute rheumatism, which became
complicated thirty-six hours before death with hyperpyrexia,
the temperature on three occasions registering 107’6&deg;, 106’4",
and 105’ respectively; cold sponging lowered the tempera-
ture on two occasions, the last high temperature being
registered just before death.

The meeting on March 6th was a clinical evening.
Structur of Rectum ; Puncture of Intestine. - Dr.

HANDFORD showed a Malignant Stricture of the Rectum,
taken from a woman aged thirty-four. It was associated
with a second stricture of the colon, and with multiple
polypi of the whole of the large intestine. There were
secondary growths in the liver (which weighed seven pounds
and a half), and nowhere else. The tympanitic distension
of the abdomen was much relieved by puncturing the colon
in two places, and drawing off much flatus. A small quan-
tity of liquid faeces sputtered out of the cannula. The
patient died about forty-eight hours later from the general
disease, but there was no trace of peritonitis. The punctures
could not be detected on the inner surface of the abdominal
wall, nor was there visible any adhesion, trace of lymph, or
cicatrix in the intestine, which was again distended and
therefore air-tight.

Bronchiectasis.&mdash;Dr. HANDFORD exhibited from the same
case a Cylindrical Dilatation of the Branches of the Lower
Division of the Left Bronchus. The patient had suffered
from cough and abundant purulent sputum for several
years. Four months before her death a surgical operation
was contemplated, and the question of the phthisical
nature of the lung disease was raised. The sputum
was carefully searched for tubercle bacilli on two occasions,
and none found. Consequently a confident opinion was
expressed against the tubercular nature of the lesion,
and in favour of bronchiectasis. This was confirmed by
the necropsy.
The following cases were shown :&mdash;

Dr. HANDFORD : Aortic Aneurysm and Cardiac Disease.
Mr. TRESIDDER: (1) Paralysis of the Third Nerve and

Optic Atrophy in a Syphilitic Woman; (2) Tumours of the
Thorax, probably Aneurysmal, in a woman aged forty-
three.
Mr. ANDERSON read notes on a case of Ovarian Cyst

with Twisted Pedicle operated on successfully.
Dr. HANDFORD showed the following specimens: (1)

Multiple Aneurysms of the Aorta ; (2) Perichondritis
of the Larynx, with Subglottic Abscess of Tubercular
Origin ; (3) Perichondritis the result of Enteric Fever ;
(4) Tubercular Laryngitis ; (5) &OElig;dematous Laryngitis
from a Syphilitic Subject.

LEICESTER MEDICAL SOCIETY.

FRIDAY, FEB. 7TH.
DR. COOPER, PRESIDENT, IN THE CHAIR.

Ulcer of the Cornea.-Phthisis, ivith Pigmentation of the
Skin.&mdash;Keratitis.&mdash;Nephrotomy.

THE chairman proposed a resolution expressing the regret
felt by the Society at the loss of its oldest member, Mr. T.
Benfield, F.R.C.S., and of sympathy with his widow.
Mr. HODGES showed a patient whom he had treated for

Sloughing Ulcer of the Cornea, accompanied by hypopion
and iritis, caused by injury. By evacuating the pus and
applying the actual (Snell’s) cautery the eye was saved.
Dr. MEADOWS showed a case of Addison’s Disease.
Dr. POPE showed a man, aged fifty-five, suffering from

phthisis, who had marked discolouration of the skin, re-

sembling Addison’s disease. He had no vomiting, and was
not weaker than might have been expected from the state
of his lungs. Dr. Pope also related particulars of a similar
case. A patient with chronic phthisis was pigmented,
though not so extensively as the former case. At the

necropsy the adrenals were found reduced to small sacs con-

taining a little chalky-looking matter. He expressed the
opinion that these organs were probably affected in the
patient exhibited.

Mr. HODGES read notes of a case of Keratitis Subepi-
thelialis, which is described by Fuchs as " keratitis punctata
anterior," and by von Reuss as "keratitis maculosa." He
stated that it bore great resemblance to aquo capsulitis,
but was unattended by iritis or hypopion. It had been ob-
served to follow acute catarrh, and was especially noticed
after infiuenza, and was most prevalent between December
Iand March.

Mr. FRANKLIN communicated notes of the following case
in which he had performed the operation of Nephrotomy.
A policeman aged forty, an ex-dragoon, had been a large
beer drinker, with no history of gout. Twelve years ago he
received a kick on the left loin from a horse, and was laid
up for three weeks and passed blood in his urine. Eight
years ago he was in bed two weeks with "inflammation of
the kidneys," but had no dropsy or h&aelig;maturia. Four

years ago he suffered from pain in the left loin and
htematuria with vomiting, followed by passage of three
or four small stones. Similar attacks at intervals of about
a year occurred up to the present time. On Oct. 2nd, 1889,
he was admitted to the Leicester Infirmary, and stated
that fourteen days previously he had pain in the left loin,
h&aelig;maturia and vomiting, and passed three small calculi.
He said he had passed no urine for seven days. The catheter
drew off about one ounce of bright-red fluid. Two days later he
had passed only one ounce of bloody uriue since the catheter
was introduced. He was treated by hot baths, diuretics
and jalap powders, and free diaphoresis followed, which
gave some relief. Mr. Franklin performed nephrotomy on
the left side, and explored the pelvis of the left kidney
digitally; no stone was detected. The kidney bleed freely.
A large tube was placed in the wound. There was a good
deal of haemorrhage immediately after the operation, neces-
sitating change of dressings. Though no stone was de-
tected, the most extraordinary diuresis commenced imme-
diately after the operation. In the next twenty-four hours
328 ounces of urine were passed by urethra, besides a large
quantity that flowed from the wound. On Oct. 9th,
76 oz.; 10th, 88 oz.; llth, 82 oz. all by urethra. The
wound healed well, and the patient left the infirmary in
about eight weeks. He subsequently returned suffering
from albuminuria, but is now going to a convalescent
home.
Mr. DOUGLAS read notes of a somewhat similar case, in

which he had performed an operation. A large quantity of
blood-stained purulent fiuid was evacuated by a free open-
ing, causing the swelling in front of the kidney almost to
disappear. There was very profuse haemorrhage from the
kidney, and a large drainage-tube was inserted, the wound
being plugged with iodoform gauze. The plug was removed
on Jan. 1st, and on the 2nd, the tube being partially occluded,
was removed and cleansed. This was followed by severe
haemorrhage, which recurred a few hours later, necessitating
the replugging of the wound. The temperature, which fell
to normal after the operation, rose again and assumed a
hectic character. On the 24th and 25th there was severe
hemorrhage from the wound. On the 26th large clots of
blood were passed by the rectum, and the patient died,
exhausted, on that day. At the post-mortem the descend-
ing colon was found intimately adherent to the anterior
surface of the left kidney, and was full of altered blood,
but no perforation was discovered. The left kidney
weighed 3 lb. 13 oz., and consisted of large suppurating
cysts, one of which had been opened at the operation. The
right kidney weighed 2 lb. 3 oz. and was in an extreme
state of cystic degeneration, hardly any normal structure
being visible to the naked eye. The other organs were
healthy. Mr. Douglas remarked that, if the condition of
the right kidney had been known, probably no operation
would have been attempted, as the result, though for a
time palliative as regards suffering, probably did not

materially prolong the patient’s life. One point common
to the two cases was the severe haemorrhage, which is not
uncommon in kidney operations; but in the second case it
had a strong tendency to recur again and again.-
Dr. PRATT, referring to the first case, supposed the total
suppression to be due to disease in one kidney and suppression
i from reflex irritation in the other. He advised that in
every case the urea should be estimated, and deprecated
operation if the amount of urea passed daily was very small.
He also gave the caution, with regard to abdominal palpation


